Complex metacarpophalangeal joint dislocations.
A series of four consecutive complex dorsal metacarpophalangeal dislocations were treated using a dorsal approach with division of only the proximal portion of the extensor hood fibers. This is a relatively easy, safe and efficient exposure permitting optimal exposure of the volar plate and osteochondral fractures with minimal risk to neurovascular structures. This approach also allows early mobilization and may decrease scarring, adhesions, and subluxation of the extensor tendon.